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Background: Falls can be an everyday occur-
rence in all pediatric age groups and both genders.
Falling is the common leading cause of non-
fatal and unintentional injuries in many developed
countries. We identiﬁed the common types of
injuries associated with falling down in Saudi
and non-Saudi children up to 17-years-old and
determined the relationship between the types of
injuries and patient outcomes. This is the ﬁrst
nationally representative study in Saudi Arabia.
Methods: We conducted a cohort analytic study
of all children from 0 to 17 years of age who pre-
sented to the Emergency Department (ED) at King
Abdul Aziz Medical city (KAMC) in Riyadh during
2001 to 2014 with fall-related injuries. Patient out-
comes in relation to the falls were assessed.
Results: A total of 1639 children were treated in
the KAMC ED for fall-related injuries. Boys experi-
enced signiﬁcantly higher fall rates than did girls.
Upper limb fracture was the most common type
of injury overall (40.6%). In males, the skull and
face were the most commonly affected (80.6%);
in females, the neck and vertebra were the most
frequently injured (40.0%). Middle childhood was
the most common age group that experienced fall-
related injuries. Of these patients, 95.2% were
hospitalized for less than 12 days, whereas 4.7% of
the patients were hospitalized for 12 days or more.
The majority of the patients presented to the ED
were released home or transferred (99.5%). Closed
head injury was the commonest injury associated
with death (2.1%).
Conclusion: Childhood fall-related injuries could
contribute signiﬁcant morbidity and mortality in
Saudi Arabia if we do not take appropriate action.
http://dx.doi.org/10.1016/j.jiph.2015.04.004
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Background: Chemotherapeutic agents are
deﬁned by OSHA as hazardous drugs, and they
require special handling precautions to minimize
short- and long-term effects. These agents are
available in different dosage forms for intravenous
and oral administration. There is a widespread
use of oral chemotherapy, as it is associated
with easy administration and has the same risk
of exposure compared with intravenous drugs.
There is a misconception that exposure risk to oral
chemotherapy is reduced and that oral chemother-
apy is therefore safer to handle. In this study,
we aimed to assess the knowledge of health care
professionals including pharmacists, pharmacy
technicians, and nurses regarding the safe handling
oral chemotherapeutic agents in clinical practice.
Methods: A cross-sectional multi-center study
was conducted between July and November 2014.
The survey consisted of ﬁve sections, including
demographic data, handling, storage, administra-
tion, and disposal practice. Survey responses were
analyzed using descriptive statistics including uni-
variate and multivariate analyses.
Results: We collected a total of 1000 surveys
from four hospitals in Riyadh, Saudi Arabia. The
ratio of male to female participants was 411/589
(41.1%/58.9%). Most of the surveys were com-
pleted by pharmacists (52.6%), and the majority
of participants had between two to ﬁve years
of experience (36.8%). In addition, most partici-
pants worked in in-patient pharmacies (42%). The
highest percentage of wrong answers was located
under the handling section; mainly regarding the
risk of harm of oral chemotherapy compared with
intravenous chemotherapy (60%). The univariate
analysis revealed that position, years of experi-
ence, and work location were predictors of safe
handling of oral chemotherapeutic agents, and
these factors remained signiﬁcant in the multivari-
ate analysis.
Conclusions: The results of this study revealed
the high demand to improve health care pro-
fessional knowledge regarding safe handling of
oral chemotherapeutic agents. Implementation of
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awareness and educational programs is a top prior-
ity to ensure safety.
http://dx.doi.org/10.1016/j.jiph.2015.04.005
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Background: Pediatric emergencies that need
intervention are the leading cause of morbidity
and mortality worldwide. No study has assessed
caregiver knowledge in dealing with those emer-
gencies, but their appropriate early actions can
reduce unpleasant outcomes.
Objective: To assess Saudi caregiver knowledge
in dealing with some pediatric emergency situations
and to compare this knowledge with educational
level, age, and gender.
Methods: In this cross-sectional study survey,
a self-administered questionnaire was distributed
to Saudi caregivers in common public places in
Riyadh such as malls, hospitals, schools, and univer-
sities. The survey involved demographic variables
and general information from caregivers that con-
tributed in assessment of their knowledge and
actions in dealing with emergencies.
Results: A total of 380 Saudi caregivers partic-
ipated in completing the questionnaire. Of these
participants, 77.3% of themwere females and 22.6%
were males of different ages and educational back-
grounds. More than half of caregivers’ children had
experienced an emergency situation in their life-
time. Burns were the most commonly experienced
emergencies (31.3%), and 60.8% of caregivers knew
the Red Crescent phone number. Recall of the num-
ber was higher in males (p = 0.0002) and caregivers
in the 21-40 year old age group (p = 0.002). There
was a considerable lack of caregiver knowledge in
dealing with choking. For example, only 20.8% of
participants answered child choking and coughing
child questions correctly. Knowledge of how to
deal with choking infants was higher in younger
caregivers (p = 0.04), and in females (p = 0.04).
Only 41.3% of caregivers answered a near drowning
question correctly. People with higher education
were more knowledgeable (p = 0.05), and 73.1% of
caregivers did not identify the correct answer to
the burning question.
Conclusion: Pediatric emergencies are common.
Caregiver knowledge in dealing with these emer-
gencies is low. Thus, there is an urgent need to
educate caregivers to prevent childhood morbidity
and mortality.
http://dx.doi.org/10.1016/j.jiph.2015.04.006
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Introduction: Patient safety has become the
focus of most nursing research over past recent
years. Patient safety competence in classroom and
clinical settings has a demonstrated strong impact
on the quality and safety of patient care provided.
One of the focuses of the Ministry of Health is the
development of a health system staffed by compe-
tent, safe health professionals, including nurses. It
is therefore important to assess the patient safety
competence of Saudi nursing students in developing
their capabilities to provide safe nursing care.
Methods: A cross-sectional self-reported sur-
vey using the Health Professional Education in
Patient Safety Survey was used in the study. Pur-
posive sampling was employed, and there were 191
respondents who completed the H-PEPSS. The sur-
vey tool reﬂects six key socio-cultural dimensions
assessing competence in classroom and clinical
settings. Basic and inferential statistics were used
while a paired t test was employed to determine the
differences in conﬁdence in patient safety learning
between classroom and clinical settings for each
parameter.
Results: Respondents’ self-reported patient
safety competence in the six dimensions in class-
room and clinical settings revealed high conﬁdence,
except in clinical setting teamwork with other
healthcare professionals and understanding human
and environmental factors that inﬂuence patient
safety, which were ratedmoderately conﬁdent. The
mean scores in the classroom setting were higher
than those in the clinical setting.
Conclusion: It is very important to understand
that patient safety in health professional edu-
cation still predominantly centered on clinical
